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At the meeting of the Trustees last December, 

there was sone discussion of the general question of 

w h a t  has come to be called raocia l  medicine,” and Presi- 

dent Dodds asked Dr. Gregg whether he would be w i l l i n g  

to prepare a descriptive statement of w h a t  is meant by 

thia phrase. 

I)r. Gregg has complied with this request and 
q bFi) 

7 9  
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I am sending herewith a copy of his statement. - 
RBF 



Social  Medicine is coaaerned with the study of laan as a t o t a l  individual 
i n  a l l  aspects of the complex rlamente that make up the l iv fng  m81. 
Wdicine is  the latest c(11ILBr i n  the f ie ld  of medicine and is only now i n  
process of development as a science. The maintenance or heal th ,  preventioa 
of i l l n e s s  and cure og disease w i l l  not become fully aOtainable u n t i l  social  
meqicine has a l so  been fully developed ae a science, 
imply description of accepted teohniques and methods of practice,  
science of soc ia l  medicine is, however, only i n  its i n i t i a l  stage a t  pr688nt. 
Its pract ice  is s t i l l  largely empirical and chief ly  through the humanitarian 
p o l i t i c a l  piovision of the various social assurance8 including housing, 
children's allowances, health Wurance ,  old-age penaion, etc,  However,- 
inclusion of reference t o  Social  Medicine is  considered neeeaeary in the 
present edi t ion of "Hygiene and Publie Health" because of it8 increasing 
significance. 

Social  
scow of 
S o q i a l  Medi- - cine , 

Text books ordinar i ly  
TbR. 

Ryle points out that soc ia l  medicine is the beginning of the third 
epoch of preventive medisiae. The first was concorned w i t h  enviromknhl 
conditions and prevention of epidemics, 
Pasteur associated w i t h  the fundamental advances in c h m i s t r g  and phyeiCs 
resulted i n  the development of nedical techniques, the  preventive aspeots o r  
which were applied t o  w h a t  3107~ are  termed the personal heal th  service* and 
the control of communicable diseases. With the introduction of ham 
v i s i t i ng  through the  developneat of public health aursing and hoepltal 
soc ia l  service i n  connection with the peraonal health 8ervice8, g r b  
dually oonsciousness gram up that many of the non-iuectivo di8eases a m  
preveatable, par t icu lar ly  those associated with f au l ty  habi t s  of life o r  
conditions of l iving. 
relating to  health and illness and based on the eornerstono of increased 
use of b i o s t a t i s t i c s  has l ed  t o  the extension of spec i f ic  preventive 
measure8 and the coneequent development of soc ia l  medicine t o  include all 
f ac to r s  necessary f o r  positive health. 'Phe followlag description is 
necessarily limite,d to indicating the prellmlmary atepa required for i t a  
developent, part icular ly  in Iadfa where hi ther to  even i t a  cunpirioal 
prabtice has been absent. Wthods and techniques of appl icat ion remain 
t o  be worked out chief ly  through medical colleges. 

To maintain the human body i n  health i t  is neoessary t o  have a 
knowledge of the en t i r e  human system and the msehanism underlyiag it. I n  
other  words, man as a unit of society must be studied extensively and 
intensively both as a l iv ing  mechanism and as the essent ia l  element of 
humm society, Ap understanding of the way in which  problems involving 
the  pat ient  as a person bear on a given i l l n e s s  is as eesent ia l  f o r  sound 
diagnosis and ef fec t ive  t reatnent  as the uedical his tory,  phyeicd  diagnoeis 
and all the technical procedures now avai lable  t o  the physician. 
happens that the personality of a pat ient  tends t o  be lost i n  the highly 
specialised and complicated organisation of nedical service ae it exists 
today. !Phe sick man come8 t o  the doctor w i t h  family t i e s  and other  human 
i n t e r e s t s  and responsibi l i t ies .  The pat ien t  may not suspect and the 
doctor may not r e d i a e  how the pa t te rn  of hi8 l f i e  a f fec t s  his  illae88, 
but a cornplete review of his l i t e  may #amtimes let l a  a flood of light 88 
problams of diagnosls ana" trc~taarmt. 

The second epoch of Virchou and 

This extoneion of epidemiological howledge 

It often 

Canbg Robinson, a pioneer in the field of social medicire, dhmu8sO8 
illness as contrasted with disease and roviewa 8ofpb af the proeeht 
a t t i t u d e s  regarding the 8tLdy and teaching ei medicine. He dotinee 
nil lnee8a as a state ia whieh 6ortain lorturd. function8 are eo' diaturbod 
that the pat ient  cannot met the usual Nquirenent8 of life, a8 d i s t inc t  
from adisease* which is an abaomal a t a to  of the body redt izag iram 
harmful Biiecta  of proce86a8, injur ious wbrtaneos er ma. A. ma&, 
disease is  o d y  o m  elrabnt of illturr tp3 is not tho  only rause of d i r -  

necessarily eause illnorrs pad llh08,S may exist without dirroaso. &ysiology, 
Chemistry and Biology BO wt explain all the i n t r i r a c i e e  of illIWS80 Thim 
has been borne out by the f o l l a i w  ob8omafiolr from a 8tudy of tameleetod 
pat ien ts  admitted t o  tho Johnr &pkiua I?orrpitalr:- 

turbances Of the a C t i V i t i e 8  8lld fUrP&i@M Sf tho body. DiS-80 doe8 not 
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Adverse social  conaitions had a de f in i t e  re la t ion  t o  the i l l n e s s  
of 66 per  cent. 
i n  58 per cent of the pa t ien ts ,  and in 20 plrcent produced emo- 
t iona l  reactions that were considered t o  be the chief cause of 
i l lness ,  I n  15.5 per cent of the cases a study of the s t a t e  of 
t h e i r  social  s i t ua t ion  furnished s ignif icant  and essent ia l  infor- 
mation f o r  the camplete diagnosis of t h e i r  i l l nes s ,  while i n  t rea t -  
ment i t  was found tha t  adverse soc ia l  conditions were a s ignif icant  
f ac to r  in 71 per cent of the cases. 

These conditions caused harmful eznotional effects 

I n  b r i e f ,  the present highly specialised sei*vicss of medicine may study 
the disease w i t h  great care, but neglect the i l l nes s ,  Social  medicine is 
concerned w i t h  understanding and a s s i s t i ng  man in  a11 main and contributory 
f ac to r s  inimical t o  posi t ive health,  and with the lowering of the incidencle 
of a l l  prerentable i l l nes ses  and ra i s ing  the general level of human f i t n e s s  
physical as well as mental and sp i r i t ua l .  As such, soc ia l  medicine becomes 
a branch of soc ia l  sciences and a f i e l d  of social  service applying prac t ica l ly  
every basic science directed towards a camprehensive programme of community 
medical protection f o r  the purposes of maintaining health, preventi% i l l n e s s  
and curilpg disease. 

It is  only recent ly  being aclolowledged t h a t  not only i l l nes ses  but many 
organic diseases have t h e i r  o r ig in  i n  soc ia l ,  domestic o r  indus t r ia l  mal- 
adjustment, economic insecuri ty  or d ie t a ry  insufficiency. The science of man 
implies the interdependence of c l i n i c a l ,  soc ia l  and enviromental  s tud ies  t o  
understand completely the knowledge and i ts  application required f o r  the 
maintgnance of health,  prevention of i l l n e s s  and the cure of disease. This 
extension of objective is  characterised by Canby Bobinson as following the 
pat ient  in to  l i f e ,  instead of t o  the autopsy table. "his extension not only  
envisages a re-orientation of exis t ing preventive medicine and public health,  
but requires  through the right type of heal th  education, as an essen t i a l  
part of a broader general education, t h e  creation 02' a public able  t o  par t i -  
c ipate  i n  the f d . l R S t  human wellbeing. 
t a s p o f  social  medicine is ,  on the one hand, t o  develop medicine i n  relation 
t o  social life and, on the other,  t o  influence social a c t i v i t i e s  in the 
i n t e r e s t s  of human well-being. The universal  development of soc ia l  secur i ty  
through some fora of soc ia l  assurance, as w e l l  as of universal education is 
a humanitarian evolution towards recognition of aan's place i n  society. It 
thus becomes the responsibi l i ty  of medicine t o  develop spec i f ic  knowledge 
i n  r e l a t ion  t o  social  life. 
problem involved a s  i l l u s t r a t e d  by findings already available concerning 
influence of c lass ,  occupation and geography on health and as observed i n  
such specifie& problems as neonatal mortali ty,  r h e w t i c  fever,  gas t r i c  ~ b e 8  
and the increasing group of psycho-neurosis, etc. In brief ,  the d i f fe ren t ia t ion  
of soc ia l  medicine marks the beginning of a new and widened epoch i n  the 
evolution of medicine and which produces the re-oriented prac t i t ioner  of 
medicine helped by a social  worker t o  a s s i s t  h i m  in  diagnosing and t r ea t ing  
the socio-economic fac tors  of i l l n e s s  analogous t o  the assis tance rendered 
h i ther to  in the diagnosis and cure of aisease by the nurae. S imi l a r ly ,  the 
public hea l th  administrator as w e l l  as the general prac t i t ioner ,  mst be 
reoriented in his education t o  the e s s sa t i a l  significance i n  heal th  of the 
education of the public for heal thful  l i v i n g  and which requires  a hygienic 
socio-economic environmentp. Training must include sociology and economics, 
a much greater emphasis on physical and social  anthropolog and biology as 
w e l l  a s  social  medicine i t s e l f  if the product of t ra in ing  is t o  discharge his 
responsibi l i ty  i n  the development and place of social  mediclne i n  the evolution 
of the "good l i fe" ,  

It has been stated that the develolpment of medicine i n  r e l a t ion  t o  its 

"he foregoing implies that the 

h o f e s s o r  Ryle has aphas ised  the socio-medical 

.Scope, functions)groper place i n  soc ia l  l i f e  implies a reoriented medical profession u t i l i s i n g  
and t r a in ing  soc ia l  workers. The t ra ining of soc ia l  workers i n  India is envisaged i n  the 
of soc ia l  recommendations of the Bhore Health Survey and Development Committee (1944) 
workers . I n  view of the absence h i ther to  i n  India of such service i t  becomes e s sen t i a l  

to  describe the scope, functions and t ra ining of soc ia l  workers i n  oraer  t o  
indicate the steps which will have t o  be undertaken. 
sing soc ia l  workers arisas out of the recognition of the f u t i l i t y  of t rea t ing  
a pat ient  f o r  pathological conditions produced o r  aggravated by unhygienic 
l i v ing  and then exposing him again to  the s m e  conditions. 

The necessity f o r  u t i l i -  

The important thing 

i n  ... 



i n  diagnosis is a review 01' the  diitire l i f e  of the indiviaQal from b i r th  
t o  deatb, with special  r e f e r e x e  t o  the causes cozttributing t o  the preaeut 
i l l n e s s  t o  discover and make available t a  the physician any f ac to r s  i n  the 
pat ient ' s  environolszlt %hat miy have a bearing on h is  physical condition, 
thus supplementing medical his tory by soc ia l  history. T h i s  would include 
any f a c t s  of  heredity, personality, manner of life, h o w  enviroment, 
f inanc ia l  w o r r i e s ,  aepmdents, chtiracter or' eq loymen t  and s t r a ins  and 
hazards incidental  thereto,  recraations and standard of l i v ing  generally. l t  
is i n  t h i s  d i rec t ion  that the services of a medical social  worker a re  
invaluable t o  the physician. The medical soc i s l  workel" is now recognisea 
as an essent ia l  professional colleague of the aoctor i n  the analysis and 
treatment of the social  a d  anotional disturbances of 9a t ien ts  and is  
increasingly becoming r e l i ed  upon f o r  supJlyinr; information that  i s  of 
fundamental significance i n  fomulat ing the mmplete diagnosis and i n  direc- 
t ing the traatment of many patients. As such, the medical soc i s l  worker foras  
the  l i n k  betweori the hospi ta l  and the cornunity f r o m  which the pat ient  comes 
and t o  which he returns. k t  is her  duty to investidate the soc is l  s t a tus  of 
the pat ient  and t o  evaluate the significance of adverse soc ia l  conditions i n  
re la t ion t o  t he  par t icu lar  type of i l lness .  The social  worker is called upon t o  
use her professional s k i l l  and knowledge t o  e f fec t  desirable changes i n  the 
relat ionship of the pat ient  and h i s  human and physical emiroMlt?nt. 
the physician discovers o r  suspects soc ia l  problems it  should be h i s  duty to  
refer the pat ient  t o  the social  worker, defining for her the specif ic  social  
and emotional disturbance of the pat ieut  and h i s  special  needs, Thereupon *,k 
is the  duty of the social  worker t o  go thorou9'hly in to  the pat ient ' s  l i f e  
and make available such information as w i l l  elaable the physician t o  comprehead 
and t r e a t  the pat ien t ' s  i l l n e s s  effect ively,  hasten and safeguard his recovery 
and help prevent any recurrence. 
service have been definsd i n  England a s  follows: 

When 

Today the functions of a hospi ta l  soc ia l  

1. bervice t o  the pa t ien ts  as a par% of hospital  therapy. 

2, service as a connecting link between the hospital  ana the public 
i n  the treatment of the indiviaual patient ana the general health 
programe of the area covered. 

3, It serves t o  craate bet ter  uaderatandins through interpretat ion 
of  the hosgi ta l  to the  public, and the public t o  the hospi ta l ,  
strengthening the work of both by bringing about be t te r  results, 

4. It serves t o  assist i n  resaarch by stuaying groups of cases and 
helping to reinove c2uses of disease, and iiicreasind f a c i l i t i e s  for 
complete treatment and when the need is inciicated by such study. 

5. It makes a def in i te  contribution t o  the education of medicul 
students, nursiug pupils, ana general social  workers. 

Training of soc ia l  sarvice workers is  now provided i n  dngland by 18 social  
science departments of Universities. 
but not degrees 3s i n  the United otat3s ,  although thase are nova under consi- 
deration. 
university standard courses on some.or all of the following: dconomics, 
sociology, psychology, indus t r ia l  l a w ,  inaus t r ia l  history and organisation, 
public administration, criminology, psychopathology, machinery of government, 
soc ia l  s t a t i s t i c s ,  soc ia l  insurance. Equally important; is the student's 
eleven months' f i e l d  work under supervision. The student works as the junior 
member of a medical soc ia l  service and is  tausht by a senior member who 
discusses the d a t a i l s  of her work f u l l y  and fraquently. The supervisor is a 
counsellor as well as an instructor ;  she i s  concerned with the wide implica- 
t ions of the student's work and with the student's personal adjustment i n  a 
period of rapid,  ana p e r h a p  d i f f i c u l t ,  development. manwhile the student 
gains both i n  experience ana i n  self-reliance,  learning a great deal about 
the way t h a t  people f e e l  and l i v e  aiiu work, about the soc ia l  service s t ructure ,  
arid how t o  mobllise the varlous resources. 
t i e s  with f u l l  re9orts on the i r  students, none of whom caii qual i  J without 

Studeats take ce r t i f i ca t e s  o r  diplomas, 

The diploma courses usually l a s t  t'm years. 2he syllabus includes 

dupervisors supply the Universi- 

sa t i s fac tory  reports on field-work. f 
'?he ... 



The complementary nature of psychiatry and social medicine has been 
emphasised by interim reports on these two subjects of the Royal College 
of Physicians (1943) b a g  mental disorders are becoming increasingly 
recognised as the result of social and environmental mal-adaptation, particu- 
larly the neuroses. The hospital social worker is especially responsible f o r  
this group of diseases since much of both diagnosis and treatment depends on 
her. Consequently specially trained psychiatric social workers constitute an 
important branch of hospital social service. 
has the task either through direct interviews or with relatives and friends 
of evaluating the home situation required in formulating any plan for 
readjustment. 
the patient's examination by the psychiatrist and psychologist to prepare a 
report on the patient's home situation. 
aim of hospital treatment ta readjust the patient to meet effectively his 
social and environmental situations. The chief instrument to effect this is 
the psychiatric social worker. 

The psychiatric case worker 

It is also the task of the case worker in the period preceding 

In the case of neuro6es it is the 

The trend of medical education in producing a re-oriented general 
Integration of practit2ond is indicated in the Interim ReporL, 1943, Social and Irevaative 
Social Lvledicine Mdicine Committee, lioyal College of ?hysicians of London. 
in akdical 
3duca t io n. of Preventive ana Social Ededicine. The essential featur8s of the curriculum 

The Keport 
envisages the establishment in University iY!edical Colleges of Lepartments 

are indicated under three heeds, i.e. theoretical, practical and social 
aspects with the end that the aim of instruction should be (a) to inaicate 
to the student some of the personal, industriel ana social factors which 
contribute to the causation of human disease, (b) to demonstrate the structure 
and working of the preventive and remedial organisations proviasd by public 
and voluntary agencies with the ooject of modifying o r  counteracting the 
effect of these casual factors, ana (c) to train him in the prsctice Of 
social investigation so that he may be able in the practice of his profession 
to use the appropriate social technique to reinforce his therapy. 

The foregoing implies that adequate instruction in social and preventive 
medicine requires the availability of two facilities not yet developed in India: 
(I) hospital social service, and (2) provision t o  the department of 2reventive 
and Social Aedicine of community facilities in public health subjects corres- 
ponding in control and in standards to those of teaching hospitals in the 
clinical subjects. 

The necessity of the Gepartment of Preventive and Social idedicine 
controlling urban and rural community fields for investigationax and Beaching 
is analogous to the provision to preclinical sections of their own laborato- 
ries and to clinical sections of their own teaching hospitals. hbch 
community fielus are used for the teaching of both preventive and social 
medicine. Preventive meaicine should be an integral part of clinical. clerk- 
ships. The teaching of preventive medicine is designed to inculcate 
viewpoints and habits in the medical students so that as a general. prsctitioner 
he will undertake responsibilities for early diagnosis and preventive treat- 
ment of illness through the experience and habits obtained from his field 
work in the personal, industrial. and social factors contributing to the 
cause of the illness. The second tebching purpose of the community fields is 
to provide the student, by actual participation, with practical experience 
of community organisation (public health) f o r  prevention and remedy of causa- 
tive factors of disease. 
such community fields are'in general as follows: 

The teaching utilisation for these two purposes of 

Preventive routines in the hospitd and outdoor are under a special 
officer from the Department of Preventive and Social Medicine of the 
College, detailed specifically to the hospital to supervise the cases and 
the students' routines. 
coming to the hospital from the controlled urban area are designated by 
record forms of a special colour in order that students and hospital staff 
a r e  aware of the patients' residence. The degistrar notifies the names of 
all such cases immediately t o  the Department's health officer at the area 
health Station. 
undertaken are sent from the Bealth Station f o r  inclusion in the patient's 
hospital record. 
$he medical clerk after completing his clinical diagnostic routines, and if 
the case comes under one of previously defined diseases, goes to the 
patient's home to determine the social-environmental or specific micro- 

Briefly the latter a r e  as follows: All patients 

The reports of the results of any preventive lpeasurss 

In the meantime, if the patient is a hospitalized case, 

biological 
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microbiological factors causing the disease ana to prescribe the preventive 
measures that may be indicated in each instance, 
to his record of the case. Then, on ward rounds, the student presents 
two aspects of diagnosis; first, as to the clinical condition; and second, 
as to the social aetiological factors together with, in each instance, 
the indicated therapeutic or preventive recommendations. Diagnosis and 
therapy are then commented upon consecutively by the clinician and the 
health off icer ,  In case of death and autopsy, the case is presented at 
the routine clinical-pathological-conference where diagnosis, aetiology 
and prevention are discussed jointly by the pathologist, clinician and 
the health off icer ,  

This the student adds 

Social medicine is so intimately integrated with organised community 
effect for maintainin& health, preventing illness and curing disease, 
through public health orgaaisation and administration, that the syllabus 
proaucing the reoriented general practitioner Tequirus that the stuaent 
should receive instruction in the collectively organised community aspects 
of public health tfirough instruction designed to provide the general 
practitioner with an intelligent background as to the scope of public 
health administration, This instruction must afford opportunity for the 
student to learn through participative experience under supervision. 
Instruction should be in the last two clinical years. The introduction 
consists of lectures on the historical development and principles of 
public health, and a demonstration-survay of disease producing conditions 
and of public health work as practised to control them, 
final year provides field work with conferences in public health, Finally 
the training of the basic doctor provides a compulsory one-year internship 
including a period in public health, 

A clerkship in the 

The size of population of the community field is based upon the same 
principle as for laboratory space or hospital beds, namely to provide 
sufficient opportunity for participative work on the part of the student 
on the one hand, and on the other, to provide an overall picture of a 
self-contained unit of a-inistration inasmuch as an important function 
of' public health is "administration". 
should conform to demarca'ted political administrative areas. Generally 
speaki% an urban area should not be less than 200,000 population and a 
rural not less than 400,000 to 500,000 population, Iith regard to personnel 
and cost, the princi;?le of adruinistration and finance is that the College 
in question nominates a member of its teaching staff to the local public 
health authority, who is appointed as medical officer of healtt and whose 
salary is a charge on the College. 
financially towards administration to the extent of the cost of similar 
areas which it administers elsewhere. Additional expenses over and above 
this which may be requirea to provide a standard suitable f o r  teaching or 
investi,ation is a natural responsibility of the teaching institution, 

Also the community unit in question 

The local authority contributes 

The foregoing envisages a medical college as an organic whole entirely 
under the university with full time teachers and consisting of the three 
groups of differentiated fielas in preclinical, clinical and public health, 
The minima public health differsntiated fidas would bo public health 
administration and social medicine; epidemiology; impersonal health 
sergvices; and, personal health serTices. The section of public health 
aduinistration and social medicine bill not o d y  have the responsibility 
of administering the community fielks, but it would also be responsible for 
the routines of preventive medicine in the hospital. 

The introduction of social medicine into Andia implies, in the first 
instance, its demonstration in reorganised medical colleges on the lines 
indicated above, 

... 
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N a T I O X  BUILDIKiG RECON STRUCTI Of4 

The quest ion i s  r a i s e d  o f  t h e  e x t e n t  t o  w h i c h  it will be p o s s i b l e  t o  
carry out a simultaneous a t t a c k  on a l l  f r o n t s  of n a t i o n  b u i l d i n g  a c t i v i t i e s .  
There is alreadjj  i n  existents some k ind  o f  a c t i v i t y  i n  each n a t i o n  
building department. 
i i ~ c o m p l o t e  end i n e f f e c t i v e  t h a t  while  it can be improved t o  e f f e c t  i t s  
l i m i t e d  o b j e c t i v e  moree f fec t iv s ly ,  it cannot c o n s t i t u t e  the s t a r t i n g  p o i n t  
f o r  post-war p o l i c y  and programme, which will have t o  be e n t i r e l y  on a dicff 
d i f f e r a t  l e v e l  i n  o r d e r  t o  s e r v e  as t h e  foundation f o r  t h e  eventual  l ong  
tern! p r o g r m e .  The n e c e s s i t y  f o r  such complete r e o r i e n t s t i o n  i n  post-war 
2 l .mn ing  o f  medical  and p u b l i c  h e a l t h  may well, e x i s t  i n  o t h e r  n a t i o n  b u i l d i n g  
a c t i v i t i e s .  The e x t e n t  t h a t  a s imultaceous a t t a c k  on all f r o n t s  of n a t i o n  
b u i l d i n g  a c t i v i t i e s  nay b e  c a r r i e d  ou t  might we l l  be decided a f t e r  c e r t a i n  
prel i ininary s t e p s  have been i n i t i a t e d  i n  l i n e  wi th  t h e  fol lowing considera-  
ti on s: 

The o r g m i s a t i o n  i n  medical and p u b l i c  h e a l t h  i s  so 

1. Tach n a t i o n  bu i ld ing  a c t i v i t y  &Bust n e c e s s a r i l y  have a s h o r t  t e rn  
(say o f  5 - 10 y e w s )  and a long temn prograrnrne for  t h e  post-war per iod.  
The s h o r t  term prograame must also o u t l i n e  t h e  o r g a n i s a t i o n ,  methods and 
techniqdees required t o  work i t ,  t o  bedeiionstrated i n  a l i l n i t e d  area,  and 
vhere personnel could be t r a ined .  

2. Even were funds a v a i l a b l e  it will r e q u i r e  years  t o  produce t h e  
t e c h n i c a l  pe r sonne l  necessa ry  t o  im2aenent t h e  long  t e r n  p r o g r m e  because 
or" t h e  absence o f  such personnel  at p resen t .  

. 3, It i s  probablge economically imprac t i cab le  t o  e x t m d  any s h o r t  
t e n a  programme, which c o n s t i t !  t e s  a p o i n t  of depa r tu re  f o r  t h e  long t enu  
2rogrmme, on a province-xide s c a l e  i n  t h e  f i r s t  5 t o  10 years.  

4. The foregoing i s  e x m p l i f i e d  i n  t h e  t h i n k i n g s  o f  t h e  Bhore 
S o m i t t e z .  Bengal may be taken as an example t o  i l l u s t r a t e  t h e  above. 

(a) The long tern prograime f o r  medical and p u b l i c  h e a l t h  s e r v i c e s  
cos t ing  2s. 30 per c a p i t a  p e r  annum w o u l d  i n v o l v e  ax?. expendi ture  o f  
FLS. 180 c r o r e s  for t h e  whole province. It i s  a n t i c i p a t e d  t h a t  t o  
impleaoent any minilnum p o r t i o n  o f  t h e  long  tenn prograiuze t o  be p r o d u c t i v e  
of s i g n i f i c a n t  r e s u l t s  would c o s t  s. 3 p e r  c a p i t a  p e r  annum. &art froin 
l a c k  o f  personnel ,  an expeqdi ture  o f  ?s. 18 c r o r e s  i s  beyond t h e  immediate 
capac i ty  o f  t h e  proviilce. I t  i s ,  however, t hough t  t h a t  t h e  p rov ince  
s h o u l d  be i n  a p o s i t i o n  at least  t o  spend ;is. 3 c r o r e s  o r  8 annas p e r  
c w i t a  p e r  annum f o r  t h e  f i r s t  s h o r t  term p r o g r a m e  on medical r e l i e f  
and p u b l i c  heal th .  

(b) The e x i s t i n g  o r g a n i s a t i o n  i n  Bengal f o r  m e d i c d  p r o t e c t i o n  i s  
l i m i t e d  i n  design as compared wi th  t h e  o b j e c t i v e s  o f  t h e  long term pro-  
grmme. Even t h i s  l i m i t e d  o r g a n i s a t i o n  is i n e f f i c i e n t  because o f  t h e  
following 4 reasons: 

5 )  per sonne l  e r e  inadequa te  i n  number, 
ii) even e x i s t i n g  pe r sonne l  a r e  n o t  trcziiied i n  t h e  most e f f e c t i v e  

techniques,  
iii) inadequa te  t e c k q i c d  supervis ion o f  p e r i p h e r a l  personnel ,  
iv) d e c e a t r d i s a t i o n  o f  h e a l t h  s e r v i c e s  be fo re  experienced t r a d i t i o n s  

and p u b l i c  opinion have had t ime t o  develop. 

( e >  Bearing i n  mind t h e  personnel  and econo)oic l i m i t a t i o n s  as we l l  
as t h e  foregoing cons ide ra t ions ,  t h e  fihore Committee's s h o r t  term 
recoa lenda t ions  envisage two l i n e s  o f  a c t i v i t y ;  f i r s t ,  t o  improve t h e  
e x i s t i n g  o r g a n i s a t i o n  through removing t h e  above causes  o f  i n e f f i c i e n c y  
and the reby  t o  achieve i t s  l i m i t e d  o b j e c t i v e  n o r e  e f f e c t i v e l y  on a 
province-wide s c a l e ,  and second, t o  demonstrate t h e  i n i t i a l  s t a g e s  o f  
t h e  o b j e c t i v e s  o f  t h e  long t enn  p r o g r a m e  i n  a 1i:nited area. The p e r  
c a p i t a  c o s t  of improving e x i s t i n g  h e a l t h  and medical o rgan i sa t ion  i n  a 
d a o n s t r a t i o n - t r a i n i n g  sub-divis ion is m n a s  -/ll/- and t h e  p e r  c a p i t a  
c o s t  of demonstrating t h e  i n i t i a l  s t a g e s  o f  t h e  long-term progrmune i s  

Subdivis ion as t h e  f i e l d  a r e a  f o r  demonstrating both short-term 
programmes, if f o r  no o t h e r  reason tnan t o  p rov ide  f a c i l i t i e s  for 
t r a i n i n g  personnel  i n  t h e  t echn iques  wtd methods r e q u i r e d  f o r  extension 

3/-:' I n  t h e  first i n s t a n c e  it will be necessa ry  t o  e s t a b l i s h  a 
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on a province-Igide scale. 

5, The fo rego ing  l i n e  o f  reasoning  o f  t h e  Bhore Committee i n  r ega rd  
t o  m e d i c a l  r e l i e f  and p u b l i c  h e a l t h  might well apply t o  t h e  o t h e r  n a t i o n  
bu i ld ing  a c t i v i t i e s ,  Each province  should  be a b l e  t o  a f f o r d  imzlediately 
t h e  c o s t  o f  a demonstrat ion t o  a f f e c t  improvement i n  t h e  e x i s t i n g  organi- 
s a t i o n  t o  achieve  l a i d  down o b j e c t i v e s ,  RS well as a denons t ra t ion  o f  t h e  
i n i t i a l  phases  o f  t h e  long  t e r a  programme. It cannot,  however, be over- 
m p h a s i s e d  that such demonstrat ions w i l l  n o t  succeed unless t h e  b e s t  avRi1able 
gersonnel  a r e  pos ted ,  i n  t h e  f irst  i n s t a n c e ,  f o r  th i s  undertaking,  Each 
demonstra-bion would r e q u i r e  at  l e a s t  two y e a r s  t o  work out,  I n  each o f  t h e  
f i e l d s  o f  t h e  s h o r t  t e r n  programme t h e r e  should be  p rov i s ion  for a j o i n t  
sirnul-tmeous demonstrat ion o f  all n a t i o n  bu i ld ing  a c t i v i t i e s  i n  a concen t r a t ed  
arsa. The gu id ing  p r i n c i p l e  he re  i s  t h 3 t  t h e  evantus l  l e v e l  reached by 
r econs t ruc t ion  p l a n s  i n  any i n d i v i d u a l  n a t i o n  bu i ld ing  sphere  i s  de t  emained 
by t h e  ex ten t  o f  coord ina t ion  obta ined  from t h e  s imultaneous inaugura t ion  
o f  r e c o n s t m c t i o n  Srogrammes i n  o t h e r  n a t i o n  b u i l d i n g  se rv ices ,  Ex i s t ence  of  
a c t u a l  dgnons t r a t ions  o f  r econs t ruc t ion  p r o g r m n e s  vvould then  permit  
dec i s ion  as t o  p r i o r i t i e s  and t o  what ex ten t  econonic p r a c t i c a b i l i t y  would 
permit  a province-.;ride ex tens ion  of each nation bu i ld ing  a c t i v i t y .  
addi t iof l ,  each f i e l d  o f  n a t i o n  bu i ld ing  a c t i v i t y  should i n  any c a s e  have 
i t s  own demonstr&ion-cum-training f i e l d  f o r  t h e  sane purpose as i n d i c a t e d  
,with reTerence t o  p u b l i c  hea l th ,  i .e ,  demonstration o f  t echniques  and 
n e t h o d s  and t h e  p rov i s ion  o f  f a c i l i t i e s  t o  t r a i n  personnel  i n  success fu l  
ne tho  ds, 

I n  


